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ABSTRACT 


Adolescence is considered as transitional stage from childhood to adulthood. It is the age of change in physical, psychological, sexual and reproductive maturity. This 
stage develops advancement in mental process and gives ‘adult identity’ to child as well very sensitive with reference to Mental Health. School plays a major role in the 
preservation and promotion of mental health of child. Present study was carried out to understand how adolescent’s mental health disturbs their behavior and learning 
activity with group of 198 students of grade 10 of schools located in suburbs of Mumbai, India. Students were asked to write Bell’s adjustment test as well self- 
administered questionnaire. Data reveals that problems were related to parent’s relations, friends, pressure of peer group, mood swings, excessive use of gadgets etc. In 
all 15 to 17 problems were recorded which disturbs their behavior and leads to poor academic performance. These finding indicates above are the probable reasons for 
maladjustments of students which is quite serious and alarming in India. Disturbed mental health can severely affect academic performance, carrier and ultimately life 


of student. 
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INTRODUCTION: 

Adolescence is a critical period for mental, social, and emotional wellbeing and 
development. During teenage the brain undergoes significant developmental 
changes that will last into adulthood. Adolescents developing brains, coupled 
with hormonal changes, make them more prone to depression, mood swings and 
more likely to engage in risky and thrill-seeking behaviors. These and other fac- 
tors underline the importance of meeting the mental, social, and emotional health 
needs of this age group. According to Stanley Hall (1904) adolescence is a “New 
Birth” where the old child dies only to the reborn as anew man or woman. 


Mental health, social and emotional wellbeing — combined with sexual and 
reproductive health, violence & unintentional injury, substance use, and nutri- 
tion & obesity — form part of a complex web of potential challenges to adoles- 
cents' healthy emotional and physical development. (Beatty and Chalk 2007) 


Surgeon General (1999) defined Mental Health as “successful performance of 
mental function, resulting in productive activities, fulfilling relationships with 
other people, and the ability to change and to cope with adversity.” According to 
the Surgeon's General's report (1999) and WHO, mental health encompasses pos- 
itive aspects of well-being and healthy functioning as well as negative aspects of 
mental disorder and dysfunction. 


Approximately one out of five adolescents has a diagnosable mental health dis- 
order, and nearly one third shows symptoms of depression (Child Trends 2014). 
Warning signs aren't always obvious, but more common symptoms include per- 
sistent irritability, anger, or social withdrawal, as well as major changes in appe- 
tite or sleep (Mental Health America. 2013). Mental health disorders can disrupt 
school performance, harm relationships, and lead to suicide (the second leading 
cause of death among adolescents). 


Group of students selected for study were low to high intellectual, social and emo- 
tional beings with satisfactory mixture of girls and boys. Many of them belong to 

slum community with challenging life. Some of the students are single parental 

child. Their houses are very small, covered with asbestos or metal sheets, without 

sufficient light and ventilation and many are using public toilets for sanitation. 

They could be severely affected by heavy rain fall and high temperatures of sum- 

mer. Present study was carried out to know probable reasons for maladjustments 

of these adolescent students. 


MATERIALS AND METHODS: 

Group of 198 students of grade 10 was selected for this study. Students were 
asked to write Bell's adjustment test (Bell 1934.) The Bell Adjustment Inventory 
was a questionnaire approach to measuring personality, consisting of 140 items. 
The items were split into four categories, home, health, social, and emotional. 
One purpose of this questionnaire was to differentiate between well-adjusted 
individuals and maladjusted individuals. Inventory has given adjustment score 
of every student for family, health, society and emotions. This score categorized 
students in to excellent, good, average, unsatisfactory and above very unsatisfac- 
tory. Score was average for maximum students but many of them answered yes 
for questions like, Did you have strong desire to run away from home? , Do you 
feel tired most of the time? Are you considerably underweight? Have your rela- 
tionships with your father usually been pleasant? , Do you often feel self- 
conscious because of your personal appearance? So as to find out probable rea- 





sons of such problems self-administered questionnaire was also given to stu- 
dents. As well one to one conversation session was taken for specific students. 
Data was analyzed by using general qualitative & analyses techniques. 


RESULTS AND DISCUSSION: 
According to fig-1 Bell's test results shown, maximum student's score was aver- 
age for family, health, society and emotions. For emotional status, more number 
of students were recorded in category of ‘above very unsatisfactory’ as compare 
to family, health and society status. 
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Fig. 1: Bell's adjustment inventory scores for home, health, social and 
emotional adjustment of Students 


Parents mold the lives of their children from birth through adulthood by their 
action and reaction. In adolescence, the influence of friends and peers take on 
greater importance, but research clearly demonstrates the continued significance 
of parents in shaping the behaviors and choices of teens as they face the chal- 
lenges of growing up (Borkowsky 2002 ) 


In case of 9 % students (fig-2) only mother is working as they are single parental 
(father is dead or separated parents) or father has health issues. Due to this stu- 
dents might be suffering from financial problems; they have to take care of their 
siblings when mother is not at home. Among these 7% were girls. As their mother 
is working they have to do household work which was recorded in ‘one to one’ 
conversation. 


2% students were recorded that both parents were unemployed because of some 
genuine & serious problems. This has created lot of mental disturbance and stress 
in their life. 


26% students were recorded that parental disputes affects their study as it creates 
feeling of insecurity. Family environment marked by destructive conflict affects 
normal developmental processes such as brain development, which in turn affect 
children’s emotional, behavioral and social development (Van Goozenetal., 
2007). 
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Fig. 2: Family background and Effect of parental disputes on students 





Children are also at risk of a range of health difficulties (Troxel and Matthews, 
2004; El-Sheikh etal., 2008), including: digestive problems, fatigue (El-Sheikh 
etal., 2001), reduced physical growth (Montgomeryetal., 1997), and headaches 
and abdominal pains (Stiles,2002).They may also suffer with problems of sleep- 
ing (Mannering etal., 2011). 


Difficulties can extend into school, with children less able to settle, more likely to 
have trouble getting on with peers, and less likely to achieve academically 
because of the impact of conflict between parents on children’s cognitive abili- 
ties and attention (Harold et al.,2007). 


In this study it was noted that such students show behaviors like disrespecting, 
talking back, arguing, quarrelling or fighting with teachers. 


Adolescence is period of many physical and emotional changes so close relation- 
ships, healthy open communication, and perceived parental support are espe- 
cially important for them. Teens who have positive relationships with their par- 
ents are less likely to engage in various risk behaviors, including smoking, fight- 
ing and drinking. (Guilamo et.al 2005) They are also less likely to report symp- 
toms of depression and more likely to report high levels of perceived well-being 
(Hair et.al 2005). According to U.S. Department of Health and Human Services 
adolescents who report difficulty talking with their parents are more likely to 
drink alcohol frequently, have problems with binge drinking, smoke, and feel 
unhappy (Guilamo et.al 2005). 


According to fig-3 students were more close to their mother than father. 41% of 
girls were close to their brothers. Maximum closeness was shown with peer 
group. 18% students were not at all close to anybody which is quite alarming. 
From routine school observations and records it was noted that these students 
were physically unfit, underweight, suffering from stomach disorders, and emo- 
tionally disturbed individuals. In this study these students shown “problem 
behaviors” like non attentiveness, daydreaming or idleness during classroom 
teaching learning. 
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ig. 3: Closeness shown by students with different family members 
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Fig. 4: Factors affecting concentration during study in adolescence 
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According to a recent poll, 22% of teenagers log on to their favorite social media 
site more than 10 times a day, and more than half of adolescents log on to a social 
media site more than once a day. (Common Sense Media 2010) 


Seventy-five percent of teenagers now own cell phones, and 25% use them for 
social media, 54% use them for texting, and 24% use them for instant messaging. 
(Hinduja 2007). 


The Internet and cell phones has major contribution in social and emotional 
development of this generation. Recent research indicates that there are frequent 
online expressions of offline behaviors, such as bullying, clique-forming, and 
sexual experimentation (Lenhart 2010) that have introduced problems such as 
cyber bullying(Patchin and Hinduja,2006) privacy issues, and “sexting.’’( A thin 
line 2010). 


In present study 41% girls and 45% boys recorded that they were unable to con- 
centrate in study due to social media. Even some students were using cell phones 
for texting, playing games, surfing webpage, listening to music during classroom 
teaching learning process also. 


Another influencing factor is peer pressure. During present study 49% girls and 
45% boys had difficulty in study because of peer pressure. Some of them were 
affected by negative peer pressure of risk behaviors like alcohol use, drug use, 
smoking, sexual activity etc. Even they develop misconceptions of body image 
due to peers. Peer influence has been shown to reinforce or change individual atti- 
tudes and behaviors regarding sexual activity that leads adolescents to engage in 
sexual activities, (Albarracin, Kumkale & Johnson, 2004, Stanton, Li, 
Feigelman & Baldwin 1998). 


Several studies on smoking have identified peer influence to smoking is a signifi- 
cant predictor of adolescent smoking (Conrad, Flay, & Hill, 1992; Kobus, 2003; 
Leventhal & Cleary, 1980 as cited in Hoffman, Monge, Chou & Valente, 2007). 


Peers directly or indirectly initiate alcohol use among adolescents. Directly 
offering alcohol is direct peer pressure while refilling the empty glass, ordering 
alcohol without asking, observing peers drinking alcohol are forms of indirect 
pressure. During present research students have confessed that they were directly 
or indirectly involved in alcohol consumption due to peers. 


Body image is another factor where both parental and peer influence can have a 
strong effect on adolescent boys and girls. Studies conducted have shown that 
close friends are highly influential in promoting body image issues among ado- 
lescents (Jones, 2004; Jones & Crawford, 2005, 2006; Helfert & Warschburger, 
2011). Girls prefer thinner bodies while the image issues differ with boys with 
some desiring thinner bodies while some others desire more muscular bodies 
(Smolak, 2004; McCabe & Ricciardelli, 2001; McCreary & Sasse, 2000; Helfert 
& Warschburger, 2011). 


In one to one conversation it was recorded that for getting thinner bodies girls fol- 
low diet plans which makes them underweight and malnourished. This may lead 
to lack of energy, nutritional deficiencies, weakened immune system, delayed or 
interrupted periods. (https://www.nhs.uk/Livewell/teengirls/Pages/underweig- 
htteengirls.aspx) 


For muscular body boys take protein shakes which have adverse effects on their 
health like prevention of Natural Creatine Production, Stomach Cramps, High 
Blood Acidity, Kidney Stones.(https://www.livestrong.com/article/266807- 
dangers-of-protein-supplements-for-teenagers/) As well students have reported 
in routine classroom learning they produce nonverbal noise Via body language, 
facial expressions, papers, eating, gambling, reading other materials, and doing 
things other than learning due to influence of peers. 


Research identifies the left-brain as the Academic Brain because educators gen- 
erally emphasize its processes in the traditional classroom, On the other hand the 
right-brain as the Artistic Brain because it is in charge of creative talents. 
Recently, educational researchers have shown that a balanced involvement of 
both sides of the brain in the classroom can create surprising learning gains in 
many types of students (http://www.au.af.mil/au/awc/awcgate/army/rotc_right- 
left_brain.pdf) 


Students are extensively involved in social media through mobile & computers 
use their left brain for maximum time. In schools for maximum time their left 
hemisphere involved in learning. Generally situation remains same after school 
also as they were busy with coaching classes and rest time they use mobiles or 
computers which keeps left brain active for maximum time causes mental 
fatigue. This gives feeling of sleepiness and tiredness throughout day. 58% girls 
& 50% boys had recorded that they feel sleepy throughout the day and 47% girls 
& 54% boys had feeling of tiredness which affected their concentration in study. 
Due to above all factors which creates lack of concentration in study, 44% stu- 
dents have recorded they do not complete their homework and 36% recorded 
they cannot memorize in spite of studding. 


Surprisingly it was noted that the girls who taking care of siblings and doing 
household work (as their mother was working) were good in studies, probably 
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their left and right hemispheres worked with synchronization. According to 
Florida State University washing dishes can significantly lower your stress level, 
if you do it mindfully. (http://time.com/4056280/washing-dishes-stress-relief- 
mindfulness/) 


When the two hemispheres are synchronized, the brain performance signifi- 
cantly improves and the person is happier, healthier, more optimistic, energized 
and more clear-minded. (http://www.holisticrejuvenate.com/new-age/benefits- 
brain-hemisphere-synchronization/) 


CONCLUSION: 

According to this study adolescent students who were recorded in category of 
‘above very unsatisfactory’ for emotional status of Bell’s test students were phys- 
ically as well as emotionally disturbed individuals.. 


Students lie in average category are considered as normal with reference to fam- 
ily, health, social and emotional status but they also suffer from mental distur- 
bances for following reasons-- 


Parental disputes affect their study as it creates feeling of insecurity. 


Lack ofhealthy openness in family for communication. (Automatically max- 
imum closeness was shown with peer group). 


Social media, mobiles, TV and computers creates mental fatigue as only left 
brain is active for maximum time which gives feeling of sleepiness and tired- 


ness throughout day. 


Negative peer pressure affects learning due to risk behaviors like alcohol 
use, drug use, smoking, unnecessary sexual activity, and body image. 


18% students were not at all close to anybody which probably makes them 
physically unfit, underweight, suffering from stomach disorders, and emo- 
tionally disturbed individuals. 

51% students have recorded they feel sleepy throughout the day. 

54% students have recorded they feel tired throughout the day. 

57% students were affected by peer pressure. 

60% students were affected by social media 


44% students do not complete their homework. 


36% cannot memorize in spite of studding. 
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